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Advances in influencing factors of in-stent restenosis

after iliofemoral vein stenting

CHENG Zhenyu, LAI Qingguo, WU Mengtao
(Department of Vascular Surgery, The Second Qilu Hospital of Shandong University, Jinan 250033, Shandong, China)

Abstract: The management of in-stent restenosis (ISR) after iliofemoral vein stenting (IVS) is a challenge currently in

vascular surgery. It is difficult for the process of endovascular treatment of ISR. Maintaining long-term stent patency is

also a great challenge. Identifying the risk factors and pathological characteristics of ISR may help maintain long-term

stent patency. In this article, a retrospectively analysze was conducted on the surgical indications for IVS and the

short-term and long-term risk factors for ISR through literature retrieval. Based on hemodynamic principles, the

mechanism of ISR was further analyzed. The latest progress in ISR treatment was summarized according to its

pathological characteristics. It may provide references for the management of ISR.

Key words: Iliofemoral vein; Stenting; In-stent restenosis; Risk factors; Haemodynamic
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SRS EE R Y L YT, L4 YR 75 (intravascular
ultrasound , TVUS) X #% J% ik A i AL G I 22 8 %A
I TR TR 50 VK I e 75 A B 1) & B T Jayaraj
SRR, AR RO A AN — R R EUR A
P I RAEAR o A SCHR BT ) T — AL, B2 A
BARERRIK AR B T BA Im RRE AR i = R
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